2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARILL SECURITY PATROL, INC.

P98000060209

Principal Place of Buéiness
7894 W. SAMPLE ROAD
CORAL SPRINGS FL 33065
us

Mailing Adcress

7894 W. SAMPLE ROAD
CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90210 023 ***150.00

AN R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650848544 Not Applicable
i Zi C i
“p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6:-'Name and Address of Current Registered Agent~ —— = =|- =7 - .7 Name'and ‘Address of New Registered Agent” "
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ay Signatura, typed or printed pame of registared agent and title if applicable. (NOTE: Registered Ager signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PSTD O pelete TITLE PsTD ¥Change O Addition | S
NAME IMARILL,-EDBY-F— HAME rormltl, £ddy J. )
sTheeT ADDAESS | FOSH-W-SAMPHEROAD— STREET ADDFESS |7 B G W36 upll Rd- §
cv-st-zr | PEMPANO-BEAGH-F=-93066- oITY-ST-2P fonipnon® Beach Fi. 33005 @
TIILE Wp— 2 Delete TITLE N '. ¥ [Ichange [ Addition S
NAME MARILLEDDY NAME pMaridly Doyglas 'E_d
STREET ADCRESS |7HE4-WSAMPLE-ROAD seer sooress | 73GH W S
ov-sT.7F | POMPANG-BEACH-FES3065 CITY-S1- 2P &o MPG D E:-U-d\, T\ 356 55
TITLE 1 Delete -f ATITLE - B T - T Crange . [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CTY-ST-2P CRY-S1- 2P
TITLE 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21p
TITLE £ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
TITE [ Delete TITLE, [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CITY-§T-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the informaticn
indicated on this report or sy ignature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CEPUED

SIGNATURE AND TYPER R PRINTED m}lhs OF SIGNING BPFICER OR DIRECTOR

Date Daytime Phone #




